FILED

Mar 15, 2007 8:00 am
2007 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P99000093184 (03-15-2007 90030 024 ***]158.75

1. Entity Name

ART ON GLASS, INC.

S
Principal Place of Business Mailing Address 2 DU U B b ? ?

3374 SOUHTMCC ] 33748 MC D
EN/G 00D-FC 34224 ENGLEWOODAFL 34224

T Bcteiteims CT. | 710 Raekos o rm &I
i L #. elc. \e, Apt. #, elc.
Suite, Apt. #. elc Suita, Apt. 4. Ac 03122007  Chg-P CRZE034 (12/06)
ly & State City & Stale 4. FEI Number Applied For
F‘J ~ <1 oot /L Erglewo oo /74— 65-0967323 Not Appiicable
Couniry Country i ; 8.75 Additional
4 . Certilicale of Status Desired
3‘7/22—3 UJ }‘712 2—3 &/f 5. Certilicate of Status e b/(EeeRequnred
6. Name and Address of Current Registered Agent 7. Name angd Address of New Reglsterad Agent
Name
DIDONATO, DONALD
711 BUCKSKIN CT. Straet Acdrass (P.O. Box Number is Not Acceplable)
ENGLEWOOQD, FL 34223
City FL | Zip Code
8. The above named entity submils this staterment for the purpose of changing its registerad office or registered agent. or boih, in the State of Florida. | am familiar wilh, anc accept
tha obligations of registered agent
SIGNATURE
Sigrature, tyDed or printsd rame of remsteret agent and btle f appkcaoe (MCTE Registered Agent Rignature Tequired whien insiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete THLE [ Changs  [] Addition
NAME DIDONATO, DONALD HAME
STREET ADDRESS | 711 BUCKSKIN CT. STREET ADDRESS
CITY-SI-21P ENGLEWOOD, FL 34223 CITY-S1-21P
TILE [ oetere TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-51-21P
TITLE [ pelete e [JChange  [] Addition
NAME HARE
STREET ADDRESS STREET ADDRESS
tiry-Sl-ai Ciiy-st-21p
ILE [ Detete TILE {Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP GITY-ST-2IP
LE [ Delete TLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-871-2iP CITY-ST-2IP
TNLE O elete TITLE {JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-ST-2IP
12. I hareby cerufy that the information supplied with this filing doas nol qualily for the exemptions contained in Chapter 119, Florida Statutes. { further certify Lhat the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowared to execuls Lhis report as required by Chapter 607, Floridz Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit dress, wilh all other like empowered.
-
SIGNATUR 3//2_ /0’7 74/~ 75 1372
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF ICER OR DIRECTOR { [ Dale Daytime Phone #




